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oo LU APR 41953 GTANDARD CERTIFICATE OF DEATH e it o LD E
BIRTH MO . . _.._._ REG. DIST. wo. ;_81_8_ PRIMARY REG. DIST. m.]_()_Qa_ Registrar's No..... J_-_?_ﬁ_,
d 1. PLLACE OF DEATH . 2. USUAL RES!DENCE (Where deceassd lived. If loatitation: reskdence before
». COUNTY : = STATE  Mjggouril b COUNTY ot ,Franfiyls”
b, CIEY (I oatnids corpurate Uimits, write RURAL and give ¢. LENGTH OF <. ng 4. In Residence within l.hmh st
; . Is Boe
5 Town St .Louls TowN Farmington wREDT
d. FULL NAME OF (1f net in bosplial or Institution, give strest address or location) . STREET (If rural, givs location) ’ /
o HOSPITAL OR * ADDRESS : : g7 |
0 insrrorion De £ayl Hogpltal _ 401 Forster Z |
& 3. NAME OF = i b. (Midale) e ] | 4 DATE  (Mouth) (Day) (Year)
a (Typeor Priny ~ Lynin © William - Ryan oEaTH  March 20, 1953
E 5. SEX {J | 5 COLOR OR RACE | 7. m)%%eo NEVER MARRIED. "| 8. DATE OF BIRTH T'nﬁ?s Ua yeurs] & e rD"mnn ¥ oxoen u e,
%) <! H Min.
Male White Tried Octeld,1907 a5 | =
v C wOT. 0 - - s :
é m:mum OCCUPATION JwsLisdolxosk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i\, 5"“N‘." Foraign Comotry) 12, CITIZEN OF WHAT
o Merchan @rocery Farmington,Mo, ) oSe |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE 1
Q William Ryan ] Emma Teaffe | Doroth |
k7 || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY J 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa 0o, orunknown) | {If yes, xive war or dates of sarvios)
E No 494-01-85 Mrs .Dorothy Ryan,F armingt on,Mo.
. o 18. CAUSE OF DEATH . ' -+ MEDICAL CERTIFICATION , ., . INTERVAL
 Enter only onecaus per 1. DISEASE OR CONDITION . U ks ONSET AND DEATH
E line tor (&), {b), aad () | DIRECTLY LEADING TO DEATH (@ M_, :
) «This does mot mean | ANTECEDENT CAUSES -
29 || tre mode of dying, such | Aforsia conditions, if any, giving DUE TO (b o
3 as heart faflure, asthenda, | 7ise to the above cause (o) stating .

WRITE PLAINLY—USING UNFADfNG B

ete. It means the dia. | the underlying couse last, i
ease, infury, or complica- DUE TO (¢)
tion twohich eaused death,.| 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION C e et -, | =. autopsy?
| vis & o
2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (... inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factary, strest, offios bldy., ste.} )
HOMICIDE v i
2%d. T(I)ME (Month) {(Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

F L.
INJURY. '+ ©. . |WHILERT[™] NOT WHILE S q l\l\
2 I hercby iy : I attmdcd the deceased from%gsaﬁ o M !9._3 that I last satw the deceased
, and that death occurred @ m., Jrom the causes and on the dale staied above.
T’W/W@ SN s h e TS
3/4/573

242, BURIAL, CREMA- § 24b. DATE e MME OF dEMErERv OR CREMATORY | 24a. LOCATION (Otty, town, ot comntyl /  (Btate)

T'ﬁ'e"mo “é:'f”'“ 3-20-55 Now Calvary Farmingtom,Moe.

KS FUMERAL DIRECTOR'S SIGMATURE ADDRESS

)2'4 lbert H.Hoppe,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY INI€, e, . . ..o iatirarira i eeeaaseseessataeeasaaaseraanrteesinbaasanas , Student Embalmer NO..coovocnaoen ...

working under my personal supervision..

Student....ciocuiiiiiiiiaiiirrii it i esanaes Signed . LerrTr WY I ON. A A xS e AR

Licensed Embalmer No.},'zgs ..

b

P. O, Addreasz.ﬂm %ﬁlﬁﬂ:ﬁ’.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above, )




